5.

. 10.48

Mo, 300

»

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 27 1881

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. S.z Z' PRIMARY REG. DI3T. m.m Regisirar's Na...........é...é ...... .

....................................... -

I. PLACE OF DEATH
» COWNTY Gzpe Girardeau

770 7%
V4

1d

2. USUAL RESIDENCE (Whers d
2 STATE N3 s souri.

d lived. If loatitution;
b, COUNTY Cape

befors
adwimion),

¢f LENGTH OF

b. CITY (M outsida corjurate Umits, write RURAL and sive
' _OR s STAY (o this place)

township)

<. Cg';( (U outeide oorporate limits, write RURAL and give township)

o’y

(Yes.no, 6runknown) | (If yes, xive war or dates of sarvice)

_TOWN Abnlé Creek Tun. 4 months)l T Cape Girardeau
- ||- - d. FULL NAME OF (If not in bospital or £ ion. give street address or location) d. STREET (I rurad, give location)
: HOSPITAL OR . . ADDRESS Ve
_INSTITUTION  Oak IRidge 'Misscuri . Cape Girardeau
SE')QEACMEESOE% L :B: (;f.‘:il'st) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor Print) | Alma M. Limbaugh DEATH August 7,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8, DATE OF BIRTH « 5. AGE (In years| i Unoxm 1 T0AR | O Goen u ot
V4 WIDOWED, DIVQRCEL, (Spuoify) ‘ laet birthday) | Montha ' Dars | Hours | Mia,
Fomale” |émite Widowed fucust 5,1874 | 77 |
10a. USUAL OCCUPATION (Giveind st week- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreten socatey) ] 12. CITIZEN OF WHAT
done during moet of working lite, even If retired) DUSTRY - . . . COUNTRY?
Housewife Burfordville, Missouri U.33
13a. FATHER'S, NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wiseman Francis Spivev ohn Limbaugh
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | '17 INFORMANT 'S S{GNATURE OR NAME AODRESS

line for (a), (b, azd c) DIRECTLY LEADING TOQ DEM-.H.(a)

ANTECEDENT CAUSES
Morbid condit{ons, if enyg, gieing DUE TO (b}

*This does not mean
the mode of dying, such

Eo None Josg Limbaneh Osk Ridee, Mo,
8. CAUSE OF DEATH MEDIgGAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecause per I, DISEASE. OR CONDITION . * M 5 - t f ONSET AND DEATH

.|}.0# heart faflure, asthenin,~| - rise.fo the obove cause (8) ARG v wwro i e, D w0 o ) ¥
ctc. It megns the dig- | *he undérlying couse laxi.
case, infury, o il . - DUE Toy {t) - > - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing O the death tut not
releted to the disease or condition cavsing death.

L

20, AUTOPSY?

INLY—USING UNFADING RLACK INE—MAEKE A PERMANENT.R.ECORD"‘ i

192. DATE OF'OP_FI%?‘R *19b. MAJOR FINDINGS OF OPERATION —
. o : 4/§ A L ves [] wo [
| 21a. ACCIDENT (Bpedity) - .| 21b: PLACEQF INJURY (e.g.fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) * . ‘(COUNTY).- - . (STATE) -~
“Il "~ SUTCIDE homae, farm. factory, street, ofoe bldy., 02a.)
HOMICIDE
21d. TIME (Moath) . (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY - - - ’ w | "Worr L] “Srwonk : = :
2.1 hereby eeriify thay attended the deceased from _%, ‘I_)Hi‘L, tw 19££, that I last saw the deceased
= alive on £ , 1687 and that death occurred/at 52271 . thefeauses and on the date stated above.
=t 23a. SIGNATUR {Degree or titls} | 23b. ADDRESS 2. DATE SIGNED
E IR A" B A 52 7518 Vs
A AR B85 peh mBD| - - DOk 8 lo—s/
E z 2a BURI g \L; CREMA- | 245, DATE . 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION ¢Bity, town, ar county) (Btate)
. {Bpeliy) N ) . "
& Buriail Ane,a 1951 |Memoprial Park Cembt. [Cape Girardeau, Mo.

DATE REC'D BY LOCAL

g /-

ﬂF_Gis‘er "?my 2 - 403

(Licented- Embalmet’s Statement.on Reverse Side)

ADDRESS

25,‘ FUNEPAL DIRECTOR'S SIGNATURE




RECEIVED
AUG 27 1951

DISTRICT HEALTH CFFICE No.
File NOwooooei i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bty

working undermywm! mmhion. Student imbaimer 'Uuoooocnoocooucc.o'o-;oounoon
s‘g Qeovsosonassassassgoncncnnsannsanssss H
" Student Embalmer Licensed Embalmer-No. 4//7 =4

P, 0. Addrﬁs@éﬁ__mj?

Notr The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi:his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




